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In this paper, context model and preliminary context analysis are presented for a niche 
Social Network Web Application (SNWA) for combating HIV/AIDS related stigmatization. 
The contexts model show the stakeholders and how online social network aptly fits into an 
information system tool for combating HIV/AIDS related stigmatization were presented. 
The preliminary context analysis was conducted to understand the situated context of use 
for the SNWA that will be used to address the challenges of HIV/AIDS related 
stigmatization. Survey research method was used in the context analysis to provide the 
needed answers to the important questions about the situated context of use of the niche 
SNWA for combating HIV/AIDS related stigmatization. Some barriers to the development 
and adoption of the social network were identified. The context analysis results showed that, 
within the study area, people who live in both urban and rural settlements are willing to 
adopt a web-based solution to further enhance the fight against HIV/AIDS related 
stigmatization. 
 




In recent years, studies have shown that the level of internet access and social media 
usage is growing tremendously worldwide. Similarly, the level of user involvement 
measured by the average number of hours per visitor spent with social networks is 
increasing also. It has been established that communications are going social around the 
world based on the measurable shift taking place in patterns of media usage among 
teenagers and young people [1]. Social Networking Sites (SNS) or Online Social 
Networks are “web-based services that allow a user to articulate a list of other people 
using the web-based services and with these people the user share connections and 
interacts over the internet [1,2]. Specifically, social network has emerged as the most 
popular information and communication technological platform that is used to facilitate 
global connection and interaction among diverse stakeholders on any given issue.  
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Importantly, nowadays, social networks are been used to organize collective actions; 
facilitate community development as well as to conduct advocacy and participatory 
facilitated volunteer information system [2]. Consequently, social network has become a 
very vital tool for most organizations and individuals alike in reaching out to a very 
wide audience [3]. Interestingly, Social Network Web Application (SNWA) is used to 
express community issues and lots of other things [1]. As a result, SNWA now forms a 
part of community networks which involves broad range of people such as community 
activists, government agencies, companies, corporate bodies, educational institutions 
and so on [2,4]. Community networks connect people who live in a given geographical 
location and they share both physical and virtual space, providing opportunities for both 
online and offline social interaction and sharing of relevant, localized everyday life 
information. SNS are increasingly being targeted at specific geographical communities 
as well as general audience [4]. Social Network strategies provide an opportunity to 
target entire networks rather than just individuals. [5]. SNWA provide 
facilitator-moderated inclusive and interactive communication tools and strategies [2]. 
Studies has also shown that a niche SNWA can be employed to proffer solutions to 
Human Immunodeficiency Virus/Human Immunodeficiency Syndrome (HIV/AIDS) 
related stigmatization as it provides opportunities for dialogue, communication of health 
messages and support all-inclusive participation diverse stakeholders on issues 
concerning their health [6,7]. In developing a niche software application of this kind, it 
requires that a preliminary context analysis should be conducted during the feasibility 
study phase of the software development stage [2,8]. This paper presents the context 
model of a Community Centered Social Network for Combating HIV/AIDS Related 
Stigmatization (CCSN4CHAS). The model shows how a niche information system such 
as SNWA can suitably be deployed to combat HIV/AIDS related stigmatization. In 
order to design a system of this kind, the necessary contextual factors (situated 
attributes of the environments where the system will be used) must be taken into 
consideration are presented in the context model. 
The preliminary context analysis (PCA) for the proposed niche SNWA is conducted 
in Abia state of Nigeria using survey research method. The PCA gives an insight into 
the situated context of use of the proposed niche SNWA and helpful and useful 
information for setting a research agenda for the development and deployment of such a 
SNWA to tackle the scourge of HIV/AIDS related stigmatization. 
Finally, a review of relevant literatures is presented in Section 2 of the paper. The 
context model and research methodology for the context analysis are presented in 
section 3 while section 4 contains the results and discussion of the context analysis 
results. Conclusion and recommendations for further studies are presented in Section 5. 
2. Review of Relevant Works 
Ever since HIV/AIDS became a global epidemic, it has been seen as a stigmatized 
illness [9,21]. Stigma among other things constitute the greatest barriers to prevention 
of HIV transmission, treatment, care and support [10,11]. According to UNAIDS [10], 
stigma undermines HIV prevention efforts, it makes people afraid to go for HIV/AIDS 
services and strategies to reduce the  risk of HIV infection [10].The concept of stigma 
is a socially construct which is derived from Ancient Greece meaning ‘mark’ [12]. 
Goffman defines stigma as “an attribute that is deeply discrediting which reduces the 
bearer from a whole and usual person to a tainted, discounted one” [13]. Furthermore, 
[14] describe stigma as a “social process that marginalizes and labels those who are 
different. HIV/AIDS related stigma refers to the negative beliefs, feelings and attitudes 
towards People Living With HIV/AIDS (PLWHA) and groups associated with PLWHA 
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[10]. Herek [15] defines HIV/AIDS related stigma as an lasting characteristic of an 
individual who is infected with HIV for which the person is negatively valued by 
society, hence, disadvantaged. HIV/AIDS related stigmatization is a process by which 
PLWHA are discredited [16].  HIV/AIDS associated stigma has silenced open 
discussion on the causes of the stigmatization and   appropriate responses to the 
stigmatization [16]. 
Nowadays, social media has become a versatile tool for facilitating large scaled 
social change. Accordingly, social network is being used for addressing various 
challenges that relates to HIV/AIDS. Social Network is defined as an online platform 
that (1) provides services for a user to build a public profile and to explicitly declare the 
connection between his or her profile with those of other users; (2) enables a user to 
share information and content with the chosen users or public; (3) supports the 
development and usage of social applications with which the user can interact and 
collaborate with both friends and strangers [17,18]. In any case, social network is not 
only an online or web-based technology, but an age long concept that do exists and 
operate both in offline and online mode. Consequently, in combating HIV/AIDS, the 
integrated online and offline social network techniques and strategies are combined to 
get the best results. 
3. Methodology 
3.1. The Context Model of Community Centered Social Network for 
Combating HIV/AIDS Related Stigmatization (CCSN4CHAS). 
The components of the Community Centered Social Network For Combating 
HIV/AIDS Related Stigmatization (CCSN4CHAS) as shown in Figure 1, represents the 
context model of the proposed system. The context model clearly portrays how online 
social network aptly fits into an information system tool for combating HIV/AIDS 
related stigmatization. The model also categorizes the CCSN4CHAS components into 
two information groups namely; offline community/context information and online 
community information. The offline community/context information lays emphasis on 
contextual issues and also the needs to tailor the social technologies to the situated 
context of use among various interest groups who would use the system [2]. The online 
community information largely involves a virtual platform such as social network web 
application (SNWA) that must support the purpose for which it is established, policies 
guiding its use and operations, the contents, ancillary technologies and services as well 
as support for the online users of the system. The implication of the context model is 
that the development of a SNWA needs some context information that specifies clearly 
the purpose and policies that will guide the establishment of the system and the 
interaction of all users on the SNWA. 
There are some issues that pose challenges to the development of a niche SNWA for 
combating HIV/AIDS related stigmatization. Such issues as: reluctance of the people to 
address very sensitive issues as HIV/AIDS related stigmatization; the level of 
information and communication technology (ICT) compliance in various rural 
communities, low level of internet literacy; the readiness and willingness of the people 
to adopt web-based solution due to epileptic power supplies; and non-availability of ICT 
infrastructures in the rural communities. In order to ascertain the adoption potential of 
the proposed system in the various geo-communities where the system is expected to be 
used, a preliminary context analysis was very necessary at the feasibility study phase of 
the software development. 
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Figure 1: Context Model of Community Centered Social Network for Combating 
HIV/AIDS Related Stigmatization. 
 
3.2. Research Tool for the Preliminary Context Analysis 
In order to actualize the preliminary context analysis, survey research method was 
adopted [19,20]. This was done through administering questionnaires to the respondents 
who are residents in Abia State of Nigeria. Data collection was done using a research 
questionnaire which consists of three sections (sections A, B and C) with the title 
“Strategies for Combating HIV/AIDS Related Stigmatization.” 
3.3. Data Collection 
The questionnaire was administered manually between April 2014 and May 2014 using 
random sampling technique. Survey respondents were selected from hospitals, heart to 
heart centers, Universities and rural communities in Abia State of Nigeria. 
4. Data Analysis and Discussion of Results 
4.1. Data Analysis and Discussion for Section A of the Questionnaire: 
Survey Respondents’ Personal Data 
(i) Data Analysis for Section A of the Questionnaire 
The occupation, age and gender distribution of the respondents are shown in Table 1 
and 2 respectively. 
ONLINE COMMUNITY FOR COMBATING HIV/AIDS RELATED STIGMATIZATION Social Network Web  
Application (SNWA) 
Other Social Media 
Technologies 
Purpose and Policy 
Contents 
 











Local Community  
Host/Facilitator 
Local Community  
Members 
OFFLINE SOCIAL NETWORK/COMMUNITY 
Other stakeholders 
Offline Network 
Facilitator and Link Person 
CONTEXT OF COMMUNITY CENTERED SOCIAL NETWORK FOR COMBATING HIV/AIDS RELATED 
STIGMATIZATION (CCSNCHAS) 
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Table 1: Section A: Occupation of Respondents 
Occupation of Respondents Number of Respondents Percentage (%) 
STUDENT 29 43.28% 
CIVIL SERVANT 16 23.88% 
MEDICAL/HEALTH PRACTITIONER 17 25.37% 
OTHERS 5 7.46 
TOTAL 67 100% 
 










16 – 25 25 37.31% Males 44 65.67% 
26 – 35 33 49.25%    
36 – 45 7 10.45% Female 23 34.33% 
46 and above 2 2.99%    
Total 67 100% Total 67 100% 
 
(ii) Discussion for the Responses to Questions in Section A 
The data contained in Tables 1 and 2 show that the respondents are adults who have 
basic knowledge and understanding of what HIV/AIDS related stigmatization and 
information and communication technology means as required by the questions posed to 
them. 
4.2. Data Analysis for Sections B and C of the Questionnaire 
(i) Data Analysis Approach for Sections B and C: 5 – Point Likert Scale Questions. 
Sections B and C of the questionnaire consists of 5-Point Likert or summative scale 
questions with the following numeric values: Strongly agree (5); Agree (4); Neutral (3); 
Disagree (2); Strongly disagree (1) [2,19,20]. The data obtained from the respondents 
were analyzed using Relative Quality Index (RQI) denoted as Q5, Q4, Q3, Q2 and Q1 for 
the five scales respectively [2]. Let nx represent the number of respondents that indicate 
any of the five quality indices where x = 5, 4, 3, 2, 1. The total number of participants 
that actually responded to the questions being considered is represented by n. N 
represents the total number of respondents that turned in their questionnaire. In cases 
where some respondents did not indicate any response for a given question, then n < N 
for that question. Then [2],  
 = ∑ 	 		       1a 







			   	1b 
Lastly, let Px represent the percentage of the respondents that indicated any of the five 
quality indices where x = 5, 4, 3, 2, 1 and let P represent the total percent of the 










Analysis of the respondents’ responses in section B and C are presented in Table 3 and 
4. 
Table 3: 5-Point Likert Scale Questions of Section B and C 
S/N QUESTION 
1 I have heard about the term Human Immunodeficiency Virus/Acquired 
Immunodeficiency Syndrome (HIV/AIDS) and I know what it means? 
2 HIV is a deadly Virus and the resultant disease AIDS is incurable. Moreover, 
HIV/AIDS is a global epidemic that has defied conclusive solution. 
3 I have heard about the term HIV/AIDS related stigmatization and I know what it 
means. 
4 HIV/AIDS stigmatization is the act of marginalizing, discriminating and labeling 
people who are perceived to be infected with HIV or suffering from AIDS. 
5 People living with HIV/AIDS (PLWHA) should always be maltreated, 
marginalized, discriminated against and need not be associated with. 
6 HIV/AIDS related stigmatization has the capacity to erode an individual’s 
confidence and self-worth. Therefore, it can cause some disastrous and 
undesirable effects/damages on PLWHA, their family members and the society at 
large. 
7 Stigmatization of PLWHA is a crime against humanity and should be totally 
condemned. 
8 Persons who perpetrate stigmatization against PLWHA should be prosecuted and 
jailed. 
9 Recent campaign efforts by Government, NGOs, local and international agencies 
to stop HIV/AIDS related stigmatization is adequate and they yield the desired 
results. 
10 Apart from current campaign strategies used in combating HIV/AIDS 
stigmatization such as radio/TV adverts, bill board messages, hand bills etc, some 
other new strategies should be adopted to combat HIV/AIDS related 
stigmatization. 
11 The internet has a very wide reach to people all over the world. Therefore, tools 
such as Social Network platforms should be adopted to further combat or rather 
promote the fight against HIV/AIDS related stigmatization. 
12 Social Network may work very well for city and urban dwellers but not for 
villagers and people who live in rural communities due to poor internet literacy, 
lack of power supply and basic ICT infrastructure. This notwithstanding, rural 
dwellers can still gain access via mobile devices and the likes. 
13 Internet enabled phones and like devices have made internet access easily 
affordable, accessible and common. Although ICT infrastructures in rural areas 
are relatively poor but people there can still access internet services via other 
computing means such as mobile devices. 
14 Those who are in the rural village should be accommodated on the facilitated 
offline network and their activities made visible online by facilitators. This would 
help achieve better results against HIV/AIDS related stigmatization 
15 I endorse the use of Social Network platforms to combat/campaign against 
HIV/AIDS stigmatization. 
 105 
4.3. Discussion of Results for Sections B and C of the Questionnaire 
• The responses for questions 1 and 2 in section B indicate that majority of the 
respondents have good knowledge of HIV/AIDS and they understand what it 
means. 
• The responses for questions 3, 4, 5, 6, 7 and 8 in section B indicate that majority 
of the respondents have good knowledge of HIV/AIDS related stigmatization 
and they understand the harmful effects it has on its victims and the society at 
large. 
Table 4: Analysis of the Responses to the 5 - Point Likert Scale Questions 
Question 
number 
n5 n4 n3 n2 n1 n P(%) ARQI Remarks 
1 64 3 0 0 0 67 100.0 4.96 Strongly Agree 
2 46 9 11 1 0 67 100.0 4.49 Agree Quite Strongly 
3 59 4 3 1 0 67 100.0 4.81 Strongly Agree 
4 53 2 8 4 0 67 100.0 4.56 Strongly Agree 
5 0 1 3 11 52 67 100.0 1.30 Strongly Disagree 
6 39 8 12 4 3 66 98.5 4.15 Agree Quite Strongly 
7 35 10 16 3 3 67 100.0 4.06 Agree Quite Strongly 
8 9 10 16 28 3 66 98.5 2.91 Disagree Quite Strongly 
9 7 22 20 14 4 67 100.0 3.21 Lightly agree with the statement 
10 43 5 19 0 0 67 100.0 4.36 Agree Quite Strongly 
11 46 6 13 1 1 67 100.0 4.42 Agree Quite Strongly 
12 26 20 11 6 3 66 98.6 3.91 Agree 
13 32 17 10 5 2 66 98.6 4.10 Agree Quite Strongly 
14 35 11 18 3 0 67 100.0 4.16 Agree Quite Strongly 
15 50 0 15 2 0 67 100.0 4.46 Agree Quite Strongly 
• The responses to questions 9 and 10 in section C indicate that the respondents 
barely agree that recent campaign strategies against HIV/AIDS related 
stigmatization are adequate and they support new strategies should be adopted to 
further enhance the fight against HIV/AIDS related stigmatization. 
• Also, the initial concerns for lack of power supply, ICT facilities and those who 
are internet compliant in rural areas are not a threat to the deployment of a 
SNWA as responses to questions 11, 12, 13, 14 and 15 in section C indicate that 
people living in both rural and urban communities are willing to adopt a web 
based solution to tackle HIV/AIDS related stigmatization if it proves to be a 
viable solution strategy. Also, the chances of adopting a web based solution 
against HIV/AIDS related stigmatization is greatly enhanced by the widespread 
accessibility of affordable, low-power and internet enabled communication 
devices. 
• It is instructive to note that any research program geared towards providing a 
social network to combat HIV/AIDS related stigmatization must take 
cognizance of providing a virtual platform which would remove barrier to 
participation and user interaction. Additionally, such niche SNWA must support 
the context factors with regards to HIV/AIDS stigmatization which include all 
the stakeholders involved and their opinions, the policies that will guide the 
virtual social network platform and the ICT technologies that will drive or power 
the entire system. 
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5. Conclusion 
In this paper, a context model of CCSN4CHAS was presented. The model showed the 
essential stakeholders that must be considered in order to develop a suitable SNWA for 
the purpose of combating HIV/AIDS related stigmatization. 
Furthermore, a preliminary context analysis was conducted to understand the 
situated context of use for the SNWA that will facilitate the combat of HIV/AIDS 
related stigmatization. Some barriers to the development and adoption of the social 
network were identified. The context analysis results showed that, within the study area, 
people who live in both urban and rural settlements are willing to adopt a web-based 
solution to further enhance the fight against HIV/AIDS related stigmatization. Lastly, 
the study provides helpful and useful information for setting a research agenda for the 
development and deployment of a SNWA to tackle the scourge of HIV/AIDS 
stigmatization. 
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